LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # / 0200003 S0S 4

1. Entity Name

HOFNAR ENTERTAINVER COACH, LLC

DO NOT WRITE IN THIS SPACE
P25 Hundes L\elcy( Ji

2. Principal Place of Business 3. Mamng Address -~ —_
e F2 52 Punters Bdae TR,
Suite, Apt. #.etc. ! _ Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
r-_\
A l l\ N Q— * \‘\‘( L F - Not Applicable
Zi Country Zip Country o . $5.00 additional
3 is ( 2 LCQS‘/\ 3?’3( 2— (JC 5. Certificate of Status Desired O Fee Required

7. Namea and Address of Current Registered Agent

DO NOT WRITE S CAEY STEPHEL ReoCke

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE - £25L Yande s Udo Tea!

v T l\\alasxs ’ FL | 2% 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083B (12/01)

Signalure, typed or printsd name of registarad agent and title if applicable, DATE
FEE 1S $50.00 18] j_ i kel RS
Make Check Payabie to Department of StateJ5,/ 25/ 3--}1! l1‘3-~'|]!]1 ‘H oL a0
. DUE BY MAY 1
8, MANAGING MEMBERS / MANAGERS
TITLE m C Q m TITLE
NAME . B"’ o b NAME
STREET ADDRESS ] T l STREET ADDRESS
CITY-ST-2IP :6-’3: S_|2'_ %C ‘élg-i Cl% ' CITY-S7-TP
TME TILE '
NAME NAME X
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CIFY-ST-20P !
TITLE TIME : i I
NAME NAME

35 DORESS
onvstar DO NOT WRITE

e ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF-2IP
TITLE THE

NAME )  NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

istitQg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infermation
at my §ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowgred o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlily that the information supplied wit
indicated on this report is true and accurate
limited liability company or the receiver or

SIGNATURE:

SIGNATURE AND TYPED OR FRIN

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #




